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1 INSTRUCTIONS: Please type or print legibly IN BLACK INK all inlomation on this form. For 
assistance in completing this fom, see instructions on the mverse side. 

. . 

IS THIS AN AMENDMENT? Yes No 

1. Full Name of Committee (as on Statement of Oqanlzation) Check if this is a new name 

5. City. State. ZIP Code 1 6. 

7. Full Name of Candidate (include any nkknamej 8. Party Amliation or If Independent Candidate 
I I 

9. Ofice Sought (Include disfkt number, i f  anv. Not required fw exploratory commiiteeJ 1 10. County of Residence 1 

11. Check one: 1 Check one: 

PrePrimav Pre-Elechn Nominalion Omer- Pre-Convention 

1 &inamisbards Cornmiltee m M b  'VJ Outgoing Treasurer (wit% 10dayr amend Slslemenl ol0rganizshJ Post-Convention 

I 15a. ltemued (use Schedule A 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 

17a. Itemized (use Schedule 6) (Public Question: use Schedule C) 


